FORM D - , - I gg 1&50 ' OMB APPROVAL
: ' " UNITED STATES . ' OMB Number:..............c..... 32350076
SECURITIES AND EXCHANGE COMMISSION E:f,',';f:mg;;;;;;;,;;,';,’::?3°'2°°°
PROCESSED : was“'"ﬂ;;;:MDbc- 20549 ) hours per form ..........eerverereens 18.00
JUN 80.2008 NOTICE OF SALE OF SECURITIES . SEC USE ONLY
" : V PURSUANT TO REGULATION D, Prefix Serlal
OMSON SECTION 4(6), AND/OR | |
‘ REUTERS UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
, - . ' | |

"-Name of Offaring {0 check if this is an amendment a.nd name has changed, and indicate change }
" Limited Partnership Interests of Edge Partners II, LP

? - Filing Under (Check box(es) that apply): [ Rule 504 {1 Rule 505 X Rute 506 [0 Section 4(6) 0O uLoE
| TypeofFiling: . New Fitin Amendment . '
| i ? - ? = £eo
' A. BASIC IDENTIFICATION DATA s ?msssing
, 1. . Enter the information requested about the Issuer SaeHon
i " Name of Issuer [ check if this 1s an amendment and name has changed, and indicate change. N 2 & 70N ﬁ
i " Edge Partners I}, LP ’ '
; Address of Executive Offices - {Number and Street, City, State, Zip Code) | Telephone NifotsriidodindKrea Code)
j ¢/o Edge Asset Management, LLC; 1380 West Paces Ferry Road, Sulte 1000, Atlanta, GA 30327 (404) 5624573
| Address of Principal Offices _ {Number and Street, Clty, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business:
Private Investment Company
Type of Business Organization : ‘
] corporaticn B limited partnership, already tormed [ other (plsase specify)
0 business trust [ limited partnership, to be formad
| ' ’ Month ~ Year )
Actual or Estimated Date of incorporation or Ofganization: ’ 1 1 I | 0 8 | & Actual ] Estmated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for Stats;

, CN for Canada; FN for other foreign jurisdiction)
Federal:

Who Must File: All Issuers maklng an offering of securities In reliance on an exemption under Regulation 3eq. or 15
U.S.C. 77d(6).

When To Fila: A notice-must be filed ne later than 15 days after the first sale.of securities in the offering. A Iritles and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given bek 08053 e date on
which it Is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

' Coples Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be’
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changss
thersto, the information requested in Part C, and any material changes from the information previously suppliad in Parts A and B. Part E and the appandix
| need not be filed with the SEC.

' Filing Fee: There Is no federal ﬁllng fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fae in the proper amount shall accompany
this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
‘be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notice will not result-In a loss of an avallable state examption unless such axemption
is predicated on the filing of a tederal notice.

SEC 1972 (5-05)
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Pergsons who respond 'to the collection of information contained in this form are '
not required to respond unless the form displays a currantl valid OMB control number,

2. Enterthe Information requested for the following
« Each promoter of the Issuer, i the issuer has been organized within the past five ysars;
« Each bensficial owner having the power to vote or dispose, or dlrect the vote or dispasition of, 10% or more of a ctass of equity securities of the issuer;
+ Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

- | Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer [ Director & General and/or Managing Partner

Full Namae {Last name first, if individual): ' Edge Asset Mariagement, LLC

Business or Residence Address (Number and Street City, State, Zip Code): ¢/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327 .

Check Box(es) that Apply: [ Promoter O Beneficlal Owner [:I Executive Officer [C] Director [ General and/or Managing Partner

Fuil Namae (Last name first, if individual): - Henry M. T. Jones (Managing Member)

Business or Resldence Address (Number and Street, City, State Zp Code): cl/o Edge Asset Management, LLC, 1350 West Paces Ferry Road, Sulte
1000, Atlanta, GA 30327

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner {0 Executive Officer [ Director A General and/or Managlng Partner

Full Nama (Last name first, if individual): william A. Maner IV {(Managing Member)

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Sulte
1000, Atlanta, GA 30327

Check Box(es) that Apply: [ Promoter [ Beneficial Owner- O Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, i individual): Jones, Charles

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Sulte
1000, Atlanta, GA 30327 .

Check Box(es) that Apply:  [J Promoter [ Beneficial Ownar (3 Executive Officer ‘O Director - [ General and/or Managing Partner

Full Name (Last namae first, if Individual);

Businass or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer ] Director {0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Resldence Address (Number and Street, City, State, Zlp Cods):

Check Box{es) that Apply: (] Promoter ] Baneficial Owner [ Executive Officer ] Director (O General and/or Managing Partner

Full Name (Last nams first, if individual):

Business or Residence Address (Number and Street, City, Stata, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Exscutive Officer [ Director O Genera! and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet,-as necessary)
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"|71 | PO ENTIV G} ERRNG B R TN P

1. Has the issuer sold, or does the lssuer intend to sell, to non-accredited investors in this offering?............ccoceeene OvYes X No

Answer also in Appendix, Celumn 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any IndVIdUBI ... rrane $500,000
. ’ . . *may be walved
Does the offering permit joint ownership OF 8 SINGIB UMI? .vvvvveveseoreessenssveeeeeseeessesmseseseses s ssmssesssasesssssasssanns & Yes OnNo

Enter the information requested for sach person who has been or will be pald or given, directly or indirectly,
any commission or similar remuneration for solicttation of purchassrs in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
assoclated parsons of such a broker or dealer, you may set forth the information tor that broker or dealer only.

Full Name (Last name first, if Individuat)

Business or Residence Address (Number and Street, Clty, State, Zip Coda) .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . .
{Check "All Statas” or chack INIVIQUAI StABS).............coeveiiiieeere st ieriirisestereeerertteeees e arensansans [ Al States

. Oy 0w,k Oy OR Occal Oco; Own Oe Orpe OrFl Owa Ol - 0o
~Owmy ON Opa Oxs) 0Ky Ora OMe Omor Omal Oy OMN Oms) O Mo
Omn Omwe Omwve ONH O O Oy ONel Owo) O©H Ok OeR OPAr
O Oiscl Ogso OrN Omx Owm Oy OwrA Owa Owv Owng Owyp OIPA)

Full Name (Last name first, if individual)

~ Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Parson Listed Has Sdolicited or Intends to Solicit Purchasers
{Check "All States” or chack INAIVIQUAl SIALES).........ccivei e riirieeiiee e rerrrer s ssrrareesesreeeesesssserees PO O Al States

Ol Ok O,z O Oca Orcol Oien Ofog Opc OFy Oiea OMy O]
Oy O Opa OKs Oyl Ora Owme Omno) Omar O Oy O vs) O Moy
O Ome Owv O Omg OnNv ONy ONe OWol OfoH Dok DioR) OfPA]
Own Oirscl Oisol lj_fTN] Omq O awrvn OwrA Owa Omwv) Owy Owyl OIPRA]

Full Name {Last name ﬁ_rst, If individual)

Business or Residence Addrass (Number and Street, City, Stata, Zip Cods)

Name of Associated Broker or Dealer

-

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All Statas” or check Individual States)..........c..oi v iicir e trrer e ree e e s e s e e e ar e raeras O Al States

Oma Ok Ownzy Om@A OrcA 0oy Oen O Omrc OFy Oiea Oy O

Ouw O Opa OKsl OKv) OrA OME OMo) OMmA) O O Oms] 0O {mo)

Owmm OINel Omve OMNH O™ OnM Oy ANe) OiNop Oiodp Ok OR OPA-

Omn Ogscl Omsol ON Oma Own Orpn Owva Owa Owv) Own Owy) O[PR)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) ‘
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1. Enter the aggregate offering price of securities‘ included in this offering and the total amount already
sold. Enter “0” if answer is "none® or "zero.” If the transaction Is an exchange offering, check this
- box [ and indicate in the columns below the amounts of the securities oﬂerad for exchange and
already exchanged.

' Aggregate Amount Already
Type of Security Oftering Price Sold
Debt............. st e AR eSSBSt $ 0o s 0.
EQUELY ..eoecrieceeenscesnesentsnssesses rmess s es shnssee s assna e b sen s e s s babea st meebeRe b s emnasmtebrasesennennas JORTU $ v} $ 0
[ Common O Preterred
Convertible Securities (Including warrants) ............oewersionee. fert et eram s bt e b asbe s bhannserns $ 0 $ 0
PANEISHID INBIBSIS. .1 vvv.er e serserenereressonressssssessseessseresses s et $ - 100000000 S 31,418,757
Cther (Specify) i i Y et e $ .0 $ )
TOAL.....ooeccni ettt e e e bane s $ 100,000,000 5 31,418,757
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504,
indlcate the number of persons who have purchased securities and the aggregate dollar amount of
thelr purchases on the total lines. Enter *0” if answer is “none” or “zero.”
" Aggrogate
Number Dollar Amount
Investors of Purchases
ACCTEAIB INVASIONS 1.i.ocvs it sie s asnacssses s anme e sba ebastens e s b bennssasE b s aabmsensea st n st smens 31 S 31,418,757
NON-ACCrEAIET INVESIONS ..ot seien s st st sr e s e anaa bbb e sa e ss eanen s srnans 0 $ 0
Total (for filings under Rulé 504 0NV} ......cc.vcvvcrcervnrnineie e v s ieereesseransraeresresres - 0 $ Q
Answer afso in Appendix, Colurnn 4, if fillng under ULOE -
3.  Ifthis filing is for an offering under Rule 504 or 505, enter the !nformatlon requested for all secuﬂties
sold by the Issuar, to date, in offerings of tha types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
‘ ' ' Types of Dollar Amount
Type of Offering Security ‘ Soki
T O NIA s NA
BRBOUIGHON A.......ececciesins s ersene e e sttt b eme e sese e measrene s na b e sene s amastaesmnemtsEsatasanasassesrnserans N/A $ N/A
Rule 504 ' NA $ N/A
JLIL=2 | OO U OO SOV O O OUON N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the Issuance and distribution of the
securities [n this offering. Exclude amounts relating solely to organization expanses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, furnish an estimata and check the box to the ieft of the estimate.
Transfor Agent's Faes............cveeeerearonnas 1284445251 R ARS8 Rt SRR AR O $ 0
Printing and Engraving COSES. .........ociiviiccraniommeniersisnsesenimsssesssnassessassearsssesmassesssssstssstssssesssanassanes a $ 0
LBOR FBOS.....imcmrrcvietecerrcasiesenercaveenessesnrsssnseesssnsassasassesanssssastosers snbessssmsmsstsssitosmessonasastossssomsnsensosssnsnsns B $ 44,103
ACCOLINNG FOBS.....evvrrreeeoessesseeeseeerseeeeeemesersesseseeeeeses fedee e tTart et et ar Tt eeanas e AR et oo R et en e s e ea e O $ 0
"ENGINBOMNG FBOS.....c..coerteiiiieseirestenetss e sttt tbets e s b s bnae s eeess sas b bt sensssaassasesnasberaassbomaeessmnessessennass e essras O 8 1]
Sales Commissions (specify finders’ fees separately).........cceceeereeeeccesronns bee ettt e es O s 0
Other Expenses (identify) e s O $ ]
Totalouesieeviienee. et aeass e R SRR848 RS s e RS0 X $ 44,103

AnfQ




K .. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 99,955,897
“adjusted gross proceeds 10 the ISBUBE. ... seserre s eresasseseesroresseses e seessensasensens

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
co Officers,
Directors & Payments to
Affiliates Others
SABARS BN FBES ..ovvcvooeverereeeeeeereeeee e eeeseseesesesesese s e sesesesmeseses e sseeeeesereseeese | $ e O S 0
PULChAEE OF 11 BBTALD............coovereeees s esescevcsceeess s ss e esensssess s eeseneens O $ ¢ O s 0
Purdhase. rental or leasing and installation of machinery and equipment .......... O $ 0 a $ 0
Construction or leasing of plant bulldings and facilities. ...............ccoeerrerrneriennnnns ] $ o O s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secuntles of another issuer
pursuant to a merger ... O $ o [ $ 0
RepaymMent of iNdBIBANESS...........vcrcrirrrsrssrsessnsrsesnsssssgcrsescse (] $ o O s 0
WVOTKING CPIAL......cvv.ceveeireseree oo eeeeeereeesseesseeseeeeee s es seesemesemsseneeeeeeeeseeseseenoe O $ 0 $ 99,955,897
Other (specify): O $ 0 o s 0
(] $ 0 (| $ 0
COIUMI TOMAIS ... eceeeeeeemeeeses rrssese et et ssesesessesnesrnesese s seneeens O $ 0 R $99,955,897
Total payments Listed {column totals adde).............ovwmeovoomorecsssse s ssrnnns R $ 99,955,897
e . = D. FEDERAL SIGNATURE o ) ’

This issuer has duly caused this notice to be signed by the undersigned duly authorizeg person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangg Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule

Issuer (Print or Type) Signature \ Date

Edge Partners I, LP 3 ' June 25, 2008

Name of Signer (Print or Type) Title of Signer (P{ift or{Type)

Henry M. T. Jones Maraging Member of the General Partner, Edge Asst Management, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)

1 of 2
DC-952061 v] 0812595-00503




'E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK FUIBY ........oceoccececaeiisiistoeeesee e e e e eeeoeeeessee s es s seseeeesemeseemeesseeeseees O Yes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as requirad by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these condilions have been salisfied.

The issuer has read this notification and knows the contents to be true and has duly caus [d_this notice to be signed on its behalf by the undersigned duly
authorized person.

rul o
Issuer (Print or Type) Signature ) Date
Edge Partners II, LP o June 25, 2008
Name of Signer (Print or Typa) Title of Signer‘(Print or Type)
Henry M. T. Jones Managing Member k:f the General Partner, Edge Asset Management, LLC

\

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
invastors in State
(Part B - ltem 1}

Type of security
and aggregate
offering price
offered in state
{Part C —Item 1)

Type of investor and
amount purchased in State
(Part C —Item 2)

Disqualification
under State ULOE
{it yes, attach
explanation of
walver granted)
(Part E - Item 1)

Yes No

Limited Partnership
Intarests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$100,000,000

$550,000

50

$100,000,000

$8,200,000

$100,000,000

"

$5,618,756

2

$100,000,000

$700,000

$100,000,000

$500,000

TnfR




$100,000,000

$1,000,000

AP EENEII
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
te non-accredited offering price Type of investor and explanation of
investors in State offered [n state Amount purchased in State waiver granted)
{Part B — Item 1} {Part C - Item 1) {Part C — Item 2} (Part E - Item 1)
| ' Number of Number of
. . Accredited Non-Accredited
State Yes No Investors - Amount Investors Amount Yes No
NY X $100,000,000 1 $1,000,000 0 $0 X
NC X $100,000,000 1 $350,000 0 $0 X
ND
OH
oK
OR
PA
RI |
sc |
SD :
™ X $100,000,000 1 $2,000,000 0 $0 X |
™ X $100,000,000 7 $15,000,000 0 $0 X
uT
VT
VA X $100,000,000 1 $400,000 0 $0 : X
WA
wv
wi
wY
PR

END

fi_- Bn Wravhs o gk y J
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